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AMENDMENT TO HOUSE BI LL 1074

AMENDMVENT NO. . Anend House Bill 1074 by replacing

everything after the enacting clause with the foll ow ng:

"Section 5. The |Illinois Insurance Code is anmended by
changi ng Section 370k and addi ng Sections 368b, 368c, 368d,

and 368e as foll ows:

(215 ILCS 5/ 368b new)

Sec. 368b. Contracting procedures.

(a) A health care professional or health care provider

offered a contract by an insurer, heal t h mai nt enance

organi zation, independent practice associ ation, or physician

hospital organization for signature after the effective date

of this anendatory Act of the 93rd General Assenbly shall be

provided with a proposed health care professional or health

care provider services contract including, if any, exhibits

and attachnents that the contract indicates are to be

attached. Wthin 35 days after a witten request, the health

care professional or health care provider offered a contract

shall be given the opportunity to review and obtain a copy of

the following: a specialty-specific fee schedul e sanpl e based

on a nininumof the 50 hi ghest volune fee schedul e codes with

the rates applicable to the health care professional or
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health <care provider to whomthe contract is offered, the

network provider admnistration manual, and a sunmmary

capitation schedule, if paynent is nade on a capitation

basis. |If 50 codes do not exist for a particular specialty,

the health care professional or health care provider offered

a contract shall be given the opportunity to review or obtain

a copy of a fee schedule sanple with the codes applicable to

that particular specialty. This infornmation may be provi ded

electronically. An insurer, health nmi ntenance organi zation,

i ndependent practice association, or physician hospital

organi zation may substitute the fee schedule sanple wth a

docunent providing reference to the infornation needed to

calculate the fee schedule that is available to the public at

no charge and the percentage or conversion factor at which

t he i nsurer, health nmi ntenance organi zation, preferred

provi der organi zati on, independent practice association, or

physi ci an hospital organi zation sets its rates.

(b) The fee schedule, the capitation schedule, and the

net wor k pr ovi der adm ni strati on manual constitute

confidential, proprietary, and trade secret information and

are subject to the provisions of the Illinois Trade Secrets

Act. The health care professional or health <care provider

recei ving such protected information nmy disclose the

information on a need to know basis and only to individuals

and entities that provide services directly related to the

health care professional's or health care provider's decision

to enter into the contract or keep the contract in force. Any

person or entity receiving or reviewing such protected

informati on pursuant to this Section shall not disclose the

information to any other person, organization, or entity,

unl ess the disclosure is reqguested pursuant to a valid court

order or required by a state or federal government agency.

I ndividuals or entities receiving such information from a

heal th care pr of essi onal or health care provider as



SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 3- LRB0O93 05507 RCE 16172 a

delineated in this subsection are subject to the provisions

of the Illinois Trade Secrets Act.

(c) The health care professional or health care provider

shal | be allowed at least 30 days to review the health care

professional or health <care provider services contract,

i ncluding exhibits and attachnents, if any, before signing.

The 30-day review period beqgins upon receipt of the health

care professional or health care provider services contract,

unl ess the informati on avail able upon request in subsection

(a) is not included. If information is not included in the

pr of essi onal services contract and is requested pursuant to

subsection (a), the 30-day review period begins on the date

of receipt of the information. Nothing in this subsection

shal | prohibit a health care professional or health care

provider fromsigning a contract prior to the expiration of

t he 30-day revi ew peri od.

(d) The i nsurer, heal t h mai nt enance organi zati on,

i ndependent practice association, or physician hospi t al

organi zati on shal | provide all contracted health care

professionals or health care providers with any changes to

the fee schedul e provi ded under subsection (a) not |ater than

35 days after the effective date of the changes, unl ess such

changes are specified in the contract and the health care

professional or health care provider is able to calcul ate the

changed rates based on information in the contract and

information available to the public at no charge. For the

purposes of this subsection, "changes" neans an increase or

decrease in the fee schedule referred to in subsection (a).

This information may be nmade available by nmail, e-mail,

newsl etter, website listing, or other reasonabl e nethod. Upon

request, a health care professional or health <care provider

may request an updated copy of the fee schedule referred to

in subsection (a) every cal endar quarter.

(e) Upon termnation of a contract with an insurer,
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heal th mai nt enance organi zati on, i ndependent practice

association, or physician hospital organization and at the

request of the patient, a health care professional or health

care provider shall transfer copies of the patient's nedi cal

records. Any other provision of law notwithstanding, the

costs for copying and transferring copies of nedical records

shall be assigned per the arrangenents agreed upon, if any,

in the health care professional or health care provider

servi ces contract.

(215 ILCS 5/ 368c new)

Sec. 368c. Rem ttance advi ce and procedures.

(a) Arenttance advice shall be furnished to a health

care professional or health care provider that identifies the

di sposition of each claim The remttance advice shal

identify the services billed; the patient responsibility, i f

any: the actual paynent, if any, for the services billed; and

the reason for any reduction to the amount for which the

cl aimwas subm tted. For any reductions to the anpunt for

which the claimwas submtted, the renmttance shall identify

any wi thholds and the reason for any denial or reduction.

A remttance advice for capitation or prospective paynent

arrangenents shall be furnished to a health care professi ona

or health care provider pursuant to a contract wth an

i nsurer, heal th mai nt enance organi zati on, i ndependent

practice association, or physician hospital organi zation in

accordance with the terns of the contract.

(b) Health care professionals and health care providers

may not provide a statenent that requires paynent fromthe

patient or group contract holder, or collect and have any

recourse against an insured patient or group contract hol der

for services provided pursuant to a contract in which an

i nsurer, heal th mai nt enance organi zati on, i ndependent

practice association, or physician hospital organizati on has
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contractually agreed with a health <care professional or

health <care provider that the health care professional or

health care provider does not have such a right or rights,

except as ot herw se pr ovi ded by | aw. Health care

professionals and health care providers shall be allowed to

coll ect paynent for applicable co-paynents, co-insurance, and

deductibles and paynent for non-covered services directly

frompatients, except as otherwise provided by |law. Ven

health <care services are provided by a non-participating

health care professional or health care provider, an insurer,

heal th mai nt enance organi zati on, i ndependent practice

associ ation, or physician hospital organi zation may pay for

covered services either to a patient directly or to the

non-participating health care professional or health care

(c) Wien a person presents a benefits information card,

a health care professional or health care provider shall nake

a qgood faith effort to informthe person if the health care

professional or health <care provider has a participation

contract with the insurer, health nmintenance organization,

or other entity identified on the card.

(215 ILCS 5/ 368d new)

Sec. 368d. Recoupnent s.

(a) A health care professional or health care provider

shall be provided a renittance advice, which nust include an

explanation of a recoupnent or offset taken by an insurer,

heal th mai nt enance organi zati on, i ndependent practice

associ ation, or physician hospital organi zation, if any. The

recoupnent explanation shall, at a mninum include the nane

of the patient; the date of service; the service code or if

no service code is available a service description; the

recoupnent anmpunt: and the reason for the recoupnment or

of f set. I n addi ti on, an i nsurer, heal th mai nt enance
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organi zation, independent practice association, or physician

hospi t al organi zation shall provide wth the renmttance

advice a telephone nunber or mailing address to initiate an

appeal of the recoupnent or offset.

(b) It is not a recoupnent when a heal th care

professional or health <care provider is paid an anount

prospectively or concurrently wunder a contract wth an

i nsurer, heal th mai nt enance organi zati on, i ndependent

practi ce association, or physician hospital organization that

requires a retrospective reconciliation based upon specific

conditions outlined in the contract.

(215 ILCS 5/ 368e new)

Sec. 368e. Administration and enforcenent.

(a) Oher than the duties specifically created in

Sections 368b, 368c, and 368d, nothing in those Sections is

intended to preclude, prevent, or require the adoption,

nodi fication, or termnation of any wutilization managenent,

quality managenent, or clains processing nethodol ogi es or

other provisions of a <contract applicable to servi ces

pr ovi ded under a contract between an insurer, health

mai nt enance organi zati on, i ndependent practice association,

or physi ci an hospital organization and a health care

pr of essi onal or health care provider.

(b) Nothing in Sections 368b, 368c, and 368d precl udes,

prevents, or requires the adoption, nodi fi cati on, or

term nation of any health plan term benefit, coverage or

eligibility provision, or payment nethodol ogy.

(c) The provisions of Sections 368b, 368c, and 368d are

deened i ncorporated into health care professional and health

care provider service contracts entered into on or before the

effective date of this anendatory Act of the 93rd General

Assenbly and do not require an insurer, health nmintenance

organi zation, independent practice associ ation, or physician
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hospital organization to renew or renegotiate the contracts

with a health care professional or health care provider.

(d) The Departnment shall enforce the provisions of this

Section and Sections 368b, 368c, and 368d pursuant to the

enforcenent powers granted to it by | aw

(e) The Departnent is hereby granted specific authority

to i ssue a cease and desist order against, fine, or otherw se

penali ze i ndependent practice associ ati ons and

physi ci an- hospital organi zations for violations.

(f) The Departnment shall adopt reasonable rules to

enforce conpliance with this Section and Sections 368b, 368c,

and 368d.

(215 I1LCS 5/370k) (fromCh. 73, par. 982k)

Sec. 370k. Registration.

(a) Al admnistrators of a preferred provider program
subject to this Article shall register with the Departnent of
| nsurance, which shall by rule establish criteria for such
registration including mninumsolvency requirenents and an
annual registration fee for each adm ni strator.

(b) The Departnent of Insurance shall conpile and
mai ntai n a [isting updat ed at | east annual |y of
admnistrators and insurers offering agreenents authorized
under this Article.

(c) Preferred provider admnistrators are subject to the

provi sions of Sections 368b, 368c, 368d, and 368e of this

(Source: P.A 84-618.)

Section 10. The Heal t h Mai nt enance Organi zation Act is

anended by changi ng Section 5-3 as foll ows:

(215 ILCS 125/5-3) (from Ch. 111 1/2, par. 1411.2)

Sec. 5-3. Insurance Code provisions.
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(a) Health Maintenance Organi zations shall be subject to
the provisions of Sections 133, 134, 137, 140, 141.1, 141.2,
141. 3, 143, 143c, 147, 148, 149, 151, 152, 153, 154, 154.5,
154.6, 154.7, 154.8, 155.04, 355.2, 356m 356v, 356w, 356x,
356y, 356z.2, 367i, 368a, 368b, 368c, 368d, 368e, 401, 401.1

402, 403, 403A, 408, 408.2, 409, 412, 444, and 444.1,

par agraph (c) of subsection (2) of Section 367, and Articles

[TA VI 1/2, X, XIl 1/2, Xill, XiIl 1/2, XXV, and XXVI of
the Illinois Insurance Code.

(b) For purposes of the Illinois Insurance Code, except
for Sections 444 and 444.1 and Articles XIlII and X1l 1/2,

Heal th Mai ntenance Organi zations in the foll owi ng categories
are deened to be "donestic conpanies":
(1) a corporation authorized under the Dent al

Service Plan Act or the Voluntary Health Services Pl ans

Act ;

(2) a corporation organized under the laws of this

State; or

(3) a corporation organized under the Ilaws of
another state, 30%or nore of the enrollees of which are
residents of this State, except a corporation subject to
substantially the same requirenments in its state of
organi zation as is a "donestic conpany" under Article

VIIlI 1/2 of the Illinois Insurance Code.

(c) In considering the merger, consolidation, or other
acqui sition of control of a Health Maintenance O ganization
pursuant to Article VIIl 1/2 of the Illinois Insurance Code,

(1) the Director shall give primary consideration
to the continuation of benefits to enrollees and the
financial conditions of the acquired Health Mintenance

Organi zation after the nerger, consolidation, or other

acqui sition of control takes effect;

(2)(i) the criteria specified in subsection (1)(b)

of Section 131.8 of the Illinois Insurance Code shall not
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apply and (ii) the Director, in making his determ nation

with respect to the nerger, consolidation, or other

acquisition of control, need not take into account the
effect on conpetition of the nerger, consolidation, or
ot her acquisition of control;

(3) the Director shall have the power to require
the follow ng information:

(A) certification by an independent actuary of
t he adequacy of the reserves of the Health
Mai nt enance Organi zati on sought to be acquired;

(B) pro forma financial statenments reflecting
t he conbi ned bal ance sheets of the acquiring conpany
and the Heal th Mai ntenance Organi zati on sought to be
acquired as of the end of the preceding year and as
of a date 90 days prior to the acquisition, as well
as pro forma financial statenments reflecting
proj ected conbined operation for a period of 2
years;

(O a pro forma business plan detailing an
acquiring party's plans wth respect to t he
operation of the Health Mintenance O ganization
sought to be acquired for a period of not |less than
3 years; and

(D) such other information as the Director
shal |l require.

(d) The provisions of Article VIII 1/2 of the Illinois
| nsurance Code and this Section 5-3 shall apply to the sale
by any heal th mai nt enance organi zati on of greater than 10% of
its enrollee population (including without I|imtation the
heal th rmai ntenance organi zation's right, title, and interest
in and to its health care certificates).

(e) In considering any managenent contract or service
agreenent subject to Section 141.1 of the Illinois Insurance

Code, the Director (i) shall, in addition to the criteria
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specified in Section 141.2 of the Illinois |Insurance Code,
take into account the effect of the nmanagenent contract or
service agr eenment on the continuation of Dbenefits to
enrollees and the financial condition of t he heal th
mai nt enance organi zation to be managed or serviced, and (ii)
need not take into account the effect of the managenent
contract or service agreenent on conpetition.

(f) Except for small enployer groups as defined in the
Smal | Enpl oyer Rating, Renewability and Portability Health
| nsurance Act and except for nedicare suppl enment policies as
defined in Section 363 of the Illinois Insurance Code, a
Heal th Mai ntenance Organi zati on nmay by contract agree with a
group or other enrollnment unit to effect refunds or charge
addi tional prem unms under the followng terns and conditions:

(1) the amunt of, and other ternms and conditions
with respect to, the refund or additional prem umare set
forth in the group or enrollnment unit contract agreed in
advance of the period for which a refund is to be paid or
additional premum is to be charged (which period shal
not be | ess than one year); and

(1i) the amount of the refund or additional prem um
shall not exceed 20% of t he Heal t h Mai nt enance

Organi zation's profitable or unprofitable experience with

respect to the group or other enrollnent unit for the

period (and, for purposes of a refund or additional
premum the profitable or unprofitable experience shal
be cal cul ated taking into account a pro rata share of the

Heal th Mai ntenance Organization's admnistrative and

mar keti ng expenses, but shall not include any refund to

be made or additional premumto be paid pursuant to this
subsection (f)). The Health Mi ntenance Organization and
the group or enrollnment wunit may agree t hat t he
profitable or unprofitable experience may be cal cul ated

taking into account the refund period and the imedi ately
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precedi ng 2 plan years.

The Health Mintenance Organization shall include a
statenent in the evidence of coverage issued to each enrollee
describing the possibility of a refund or additional prem um
and upon request of any group or enrollnment unit, provide to
the group or enrollnent unit a description of the nethod used
to calculate (1) the Health WMintenance O ganization's
profitabl e experience with respect to the group or enroll nent
unit and the resulting refund to the group or enrollnment unit
or (2) the Health Maintenance O ganization's unprofitable
experience wth respect to the group or enrollnment unit and
the resulting additional premumto be paid by the group or
enrol I ment unit.

I'n no event shall the Illinois Health Mintenance
Organi zation Guaranty Association be liable to pay any
contractual obligation of an insolvent organization to pay
any refund authorized under this Section.

(Source: P.A 91-357, eff. 7-29-99; 91-406, eff. 1-1-00;
91-549, eff. 8-14-99; 91-605, eff. 12-14-99; 91-788, eff.
6-9-00; 92-764, eff. 1-1-03.)

Section 99. Effective date. This Act takes effect January

1, 2004.".
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